phospholipid levels in wt WD mice. Phospholipids were visualized using a Nile Red staining and co-localized with vacuolated tubuli. Oil Red O Staining showed increased numbers of granulus containing neutral lipids in proximal tubuli of wildtype Western diet-fed mice. Unexpectedly, no renal lipid accumulation occurred in Nlrp3ko mice fed a Western Diet. A Western diet induced cholesterol accumulation in wildtype mice despite decreased uptake, increased excretion and decreased synthesis based on gene expression analysis.
HIGH BODY MASS INDEX (BMI) IS ASSOCIATED WITH ADIPOKINES AND INSULIN RESISTANCE IN NONDIALYSED CHRONIC KIDNEY DISEASE (CKD) PATIENTS
Maria Ines Barreto-Silva, Carla Avesani, Laura Kawakami, Renata Martucci, Rachel Bregman Rio de Janeiro State University, Brazil
The aim of this study was to assess the association between body adiposity with adipokines and with insulin resistance in non-dialysed CKD patients. This is a cross-sectional study including CKD patients under regular treatment in an outpatient clinic. Glomerular filtration rate was estimated by MDRD equation (eGFR). The nutritional status was assessed by BMI, total body fat (BF; dual-energy X-ray absorptiometry), midarm muscle circumference and serum albumin. Laboratorial parameters included serum glucose, triglycerides; leptin and insulin (radioimmunoassay); high molecular weight adiponectin (HMWAdipo; ELISA). The insulin resistance was assessed by HOMA-IR. Data are expressed as mean þ SD. One hundred and thirty four CKD patients (male¼ 56%; eGFR¼ 29713ml/min.; 65712 years old) were included. None of the patients presented protein energy wasting and most of them had BMIZ25kg/m 2 (overweight/obese group: OwOb) (n¼ 72; 54%). BMI was correlated with BF (r¼ 0.74; po0.0001). Both BMI groups showed similar eGFR and CKD stages distribution (stage 3:42%, 4: 37%, 5: 21%), hence the comparisons were held between groups with normal and OwOb BMI. The OwOb group had BMI, BF, glucose, triglycerides, leptin and HOMA-IR higher than normal BMI group (Po0.05), while HMWAdipo was lower in OwOb group (Po0.05). BMI was significantly associated with leptin (r¼ 0.58); HOMA-IR (r¼ 0.36) and HMWAdipo (r¼ À0.45). HOMA-IR was associated with leptin (r¼ 0.28) and with HMWAdipo (r¼ À0.29) (Po0.01), even after adjusting for BF, eGFR, gender and age.
In conclusion, BMI and BF were associated with increased leptin and HOMA-IR, but with decreased HMWAdipo. The OwOb CKD patients presented higher risk for metabolic and cardiovascular disorders. The purpose of this study was to evaluate inflammation in non-dialysed CKD patients with normal and high body adiposity level. One hundred and thirty four CKD patients (male: 56%; age ¼ 657 12 years) under treatment for 3.0 7 2.0 years were evaluated in a cross-sectional study. Glomerular filtration rate (eGFR) was estimated by MDRD equation. Body adiposity was assessed by BMI and total body fat (BF; dual-energy X-ray absorptiometry). Laboratorial measurements were: albumin, proinflammatory cytokines by Multiplexed analysis: tumor necrosis factor-a, interferon-g, high sensitive C reactive protein, monocyte chemotactic protein, inteleukine 6 and 8, intercellular adhesion molecule-1 and vascular adhesion molecule-1. The inflammation status was defined according to the median values for each studied pro-inflammatory cytokines: negative for inflammation (Infl-) (o median), positive for inflammation (Infl þ) (Z median). The cytokines were compared between patients with normal BMI ( o25kg/m 2 ) (46%; BMI ¼22.2 7 1.9) and high BMI ( Z25kg/m 2 ) (BMI ¼28.8 7 2.8). Both groups showed similar eGFR and CKD stages distribution (stage 3:42%, 4: 37%, 5: 21%). BF and all cytokines were higher in high BMI group than in normal BMI (P o0.0001). BMI and BF were correlated (r ¼ 0.74; Po 0.0001). The Infl þ condition was more prevalent, for all cytokines, in the high BMI group (range:61-76%) than in normal (24-38%). Multivariate logistic regression analysis, for all cytokines, showed that Inflþ condition was associated with high BMI (Odds Ratio range: 2.5-4.2; 95%CI: 1.1 -9.6; P o0.01), even after adjusted for age, gender, diabetes and eGFR. In conclusion, CKD patients with high BMI and body adiposity are at higher risk for inflammation. Therefore, the excess of adiposity should be carefully treated in these patients. 5 ). Albumin increased from 3.81 g/dL to 3.87 g/ dL in e months and to 3.89 g/dL in the 6 months of evaluation. No significant differences in levels of pre-albumin (xbaseline 28 mg/dl). Corporal and BIVA parameters evolution These data shown an improvement of the body composition and water distribution. .Sig. improvements were seen in the appetite scale in the first 6 months (p ¼ 0.09). The total Quality of Life, evaluated in 3 months by SF36, increased from 55,61 to 50,66 (p¼ 0,05); the physic from 50,28 to 55,92 (p ¼ 0,036); the mental from 55,69 to 60,1 (p ¼ 0,12).Cytokines:we found an increase in neuropeptide Y and IL10 and no significant changes in leptin and adiponectin with slight increase of IL6 We hypothesized that longitudinal changes in phase angle (PA) may have independent associations with changes in inflammatory parameters over time and consequently with long-term survival in maintenance hemodialysis (MHD) patients.Dietary energy and protein intake, biochemical markers of nutrition, body composition (anthropometry and bioimpedance analysis) and IL-6 as inflammatory marker, were measured at Abstracts: The 16th International Congress on Nutrition and Metabolism in Renal Disease 2012 A19
